2002 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # 93000022252 May 08, 2002 8:00 am
it — Secretary of State
15950 CORPORATION 05-08-2002 90163 006 ***150.00
Principal Place of Business Maiiing Address
3300 SW 117 AVE PO BOX 540528
DAVIE FL 3333 OPA LOCKA FL 33054 . . .
i A
2, Principal Place of Business 3. Mailing Address ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPFACE
City & State City & State 4. FEl Number Applied For
65—0398231 Not Agpiicable
Zip Couniry 2l Country 5. Certificate of Status Desired [ Eese-;esq l.ﬁ?:;ﬁonal

_6. Name and Address of Current Registered Agent . - - s 7.~Name and Address of New Registered Agent -
' Name
CARR' JOY ESQ Street Address (P.0. Box Number is Not Acceptable)
1000 PONCE DE LEON
#320 '
CORAL GABLES FL 33134 City FL Zip Cace

8. Thesabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE :
+* Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agenl| signature requirad when reinstaring) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing;3 requirementgand elects tc:" do 0. : After May 1, 2002 Fee will be $550.00 10 $Iri2:'|c;2rzarcnsrilr?guis:mmg 0 fg"oo May Be
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE DPST ' O oelete TILE O change [ Adeition | 5
NAME DESSBERG, VICTOR NAME =)
STREET ADDRESS | 3300 SW 117 AVE STREET ADDRESS §
CITY-ST-2IP DAVIE FL 33330 CIry-g1-21P o
TITLE O velete TITLE ) Change  [C] Addition cc_c)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
FIRLE=~ - - e e e © =[O Delete TILE - T T O change [T Addition | —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-2IP
TITLE ’ O pelste TILE CIchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS ,
CITY-ST-2IP : CIFY-ST- 2
me : O elets T Ol change [ Addition
NAME , . NAME
STREET ADDRESS : STREET ADDRESS
CITY. ST-2Ip - CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ \ ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or supplemental [80CLFiS true rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
gute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘OFFICER OR DIRECTCR Date Daytime Phone 4

— —



